The roleof clinical chemistryinthediagnostic processhas been enhanced by the evolution of better instrumentation and analytical techniques. The qualityof somelaboratory tests, however, has not kept pace with these advances. I present three examples-serum iron, serum lipase, and nonisotopicimmunoassays-assays where some currently used methodologies are highly flawed. Causes for the less than optimal performance of some clinical laboratories are discussed. to raise the quality of diagnostic laboratory services to levels never seen before. Despite these significant developments, the quality of some laboratory tests has not kept pace with these advances. Some instruments and methodologies offered by industry and selected for use in clinical laboratories lack analytical accuracy, reliability, or clinical specificity (see later examples). A recent article, "Excelling in Mediocrity," confirms the contemporary trend and points out the "increasing acceptance of mediocrity and decreasing quest for excellence"
The matrix effect observed with some proficiency testing materials has frequently been blamed for the discrepancies in results observed in such assays. This statement does not take into consideration that methods subject to the matrix effect are frequently not robust methods. In this context, Rej (4) writes: "by current conventional wisdom, anomalies encountered with quality-control serum specimens are considered to be matrix effects. Unfortunately this designation is often accompanied by an implicit acceptance of such aberrant results, and the contribution of the analytic method to this deviation is frequently overlooked." Matrix effect is an error introduced by any or all other components in the specimen and must be considered to be an interference. This observation is also shared by Buttner (5). According to the IFCC definition (6), specificity is "the ability of an analytical method to determine solely the component(s) it purports to measure;" thus, the matrix effect is a result of an inherent lack of specificity of the analytic technique. Traditional analytic techniques of separation of the analyte from interferences in a matrix have largely been abandoned in favor of the speed and convenience of direct measurements on serum specimens (4). On patients' specimens, certain methods for serum iron perform even worse than in proficiency tests. 
